FILED
2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

' DOCUMENT # F33899 Secretary of State
1. Enfity Name 06-19-2003 20046 050 ***150.00
WILLIAMS’ WAY, INC.
Principal Place of Business Mailing Address
3480 SUMMIT RIDGE PARKWAY 3480 SUMMIT RIDGE PARKWAY.
C/O JOHN F WILLIAMS C/O JOHN F WILLIAMS
DULUTH GE 30096 DULUTH GE 30086
¢ : ||
2. Principal Place of Business 3. Mailing Address ii
~ e Jo i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59—2 105434 Not Applicable
b Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN F. -

Street Address {P.O. Box Number is Not Acceptable)

CRESENT BEACH CLUB II

1310 GULF BOULEVARD, UNIT 12D

CLEARWATER FL 34360 City FL | ZrCode

—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staze of Florida. | am familiar with, and accept
the obligations of registered agent.

, SIGNATURE

Signatute, typad of printed nama of registered agent and LUE it applicakie {NOTE: Ragistered Agent signature required when rainstaling) © DATE

FILE NOW!I! FEE IS $150.00 ‘

i Aty 1, 2003 Foo b0 SEGO0 . , > e Cormnon e | $500 s
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O etete TITLE [ Change [ Addition
NAME WILLIAMS, JOHN F NAME
staeer aooress | 1310 GULF BLVD, UNIT 12D STREET ADDRESS
CITy-$1-2IP CLEARWATER FL CITY-ST-2IP
TIME VSD ] Detete TITLE [J Change [ Additien
NAME WILLIAMS, NORMA C NAME
STREET ADDRESS | 1310 GULF BLVD, UNIT 12D STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-Z1P
TITLE L1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ Change ' [ Addition
NAME NAME ;
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ’ - cry-st-ze - | . - ——
TIE - O Delete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutas: and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 ~£23% -

o - (d o
ATURGND TYPED GR FAINTED NAME GF SIGRING OFFICER GR DINECTOR

Daytime Phone #

1914290

1v

CRZEQ34 (10/02)



